MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63—~3C9201

s
_18 P l0Q3 STATE FILE NUMBER
DO NOT WRITE MNDEF lm imary Regliretion Dise o Registrars No. _

ON THIS STUB
"PLACE OF DEATH 2. USUAL RESIDENCE (Whefe decessed |ived. §f institution: Residence bafore
a. COUNTY s STATE A, Saow@s b- COUNTY = admission)

b. CATY {If cutside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR OR )
10WN 77 L O S &8 yrous TOWN . Loouss Yes B No [
c. FULL NAME OF (1f NOT in hospitel, give location) Inside Limits d. STI!EE'I' (If cutside, give location) Resida on Farm

HOSPAL OR Mt ik Tt MEDICAL CENTER| . o0 ADoK #J'M N, T Hvion Ave, Y 0. N O

3. NAME OF DECEASED First Middle Last 4, DA'I'E Day C . Yeer

(Type or print} H_ﬁ% RRY w ; ; & R DEATH F?JWA"/ S 7943

5. SEX 5. COLOR OR RACE 7. Married [ Never Married D a DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER ] YEAR IF UNDER 24 HR

M”‘: ””Irg‘ w:d_owed O Oivorced [ | S st f“fﬁ ‘3 Months | Doys Hours Min.
06, KIND OF aug%‘@"ﬂm

1Ga. USUAL OCCUFATION (Give kind of work dons 11, BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY

V§ 300
Rev. 4/59

ATE AMENDED

]

&;iagp%'ﬁgf ing lite, aven 1€ etired) | Dip gty s & S7 Lovrs, Mo, VS5 -

132, FATHER'S NAME 135, MOTHER'S MAIDEN NANE - 14, NAME OF HUSBAND OR WIFE
HENRY PFEFFER PN N : oNnRNOn N

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Addrens T
(\»80, or unknown)l {1 W;va‘;jr‘m dates T4 MM’»?Y ” P"EIFFE& 4‘3-14‘ Y 7:6}’46!8

18, CAUSE OF DEATH (Enter onfy one cause p| ' INTERVAL BEFWEEN

PART I. DEATH WAS CAUSED 8. : ONSET AND DEATH
’ ! T -]
IMMEDIATE CAUSE (s) _M /J(.«yv«ﬂ v/ b%ﬁzﬂjz_.. : : >

DOCUMENT

Conditions, 1f any, DUE TG b}
which gave rla(',n : R - i
above causa (a), .

tating the uncer- 3 3

Iying cavte DUE TO () /K

fring caute lash

-PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART. IIl. If daceased was foemale was
. dinuq-condll[omgiyan in-PART | (n} thera a prégnancy in last 90 days.

[Ovee [ 0o [ O Unknown

9. WAS AUTOPSY 20l ACC!DENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
S a7 ot o -

T0c. TIME OF  Foul  Month, Day, Yaar |
INJURY-. BT, X - .- ,
iy T oopm. A TN .
30d. INJURY OCCURRED T0e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ faen factory, straet, wffice bldg., atc.)

NOT WHILE AT WORK [J

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL .CERTIFICATION

o

and last saw p;,, alive on

- b - — - ’G
L 21, 1 ittendad the deceased from f——fb?)a 1o 2 8_&3 > &< 3
T ‘Beafh_ occurred 'at £ £ m on the-dite stated above, and to.the best of my knowledge, from the causes stated.

225. SIGNATURE {Degree or titla) * 22b. ADDRESS 22¢c. DATE SIGNED

M r1.D. - 1641 S. KineSuibuwway 2-9-L 3

T3, BURIAL, CREMATION, | 7b. DATE 7 Zic. NAME OF CEMETERY OF CREMATORY ] 234 LOCATION (City, Town, or county) TStare}
REVOVAL ispec) | [, 5 £ 9 Ccypmy CEmETERY S Loors, M Sgocar

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ
H

B R e

24, FUNERAL DIRECTOR * - ADDRESS 25, E RECD. BY LOCAL REG. | 2 GISTRAR'S § N?TU
Srock MoRTvARES 2ri7 £ &MRAVD Fﬁné 11 1863 g‘} é!é A4

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

N

-working under my personal supervision. '. - . ) -
Signed 54&( J %—MM B

Student
#7267 o

Signature of Studant Embalmer”

Licensed Embalmer No.

P. O. Address "} Rrte
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consmutes grounds for revocation of hcense) )

If this body rs not embalmed fact should be 5o stated’ above

1 ) - ' oo S ke e
Dot LS S - A




